A -
T s oy FORM LM-2 LABOR ORGANIZATION ANNUAL REPORT

Office of Labor-Management Standards

+

Office of Management and Budget
h MUST BE USED BY LABOR ORGANIZATIONS WITH $200,000 OR MORE IN
Washington, DC 20210

No. 1215-0188
TOTAL ANNUAL RECEIPTS AND LABOR ORGANIZATIONS IN TRUSTEESHIP Expires: 07-31-2004

This report is mandatory under P.L. 86-257, as amended. Failure to comply may result in criminal prosecution, fines, or civil penalties as provided by 29 U.S.C. 439 or 440.

READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT.

For Official Use Only 1. FILE NUMBER 2. PERIOD COVERED 3. (a) AMENDED — i this is an amended report correcting a previously
MO DAY YEAR filed report, check here:
) 0 -1 -7 g 4 From 0 1 0 1 2 0 0 2 (b} TERMINAL — If your organization ceased to exist and this is its

terminal report, see Secticn Xl of the instructions and check here:

‘ {c) SUBSIDIARY — If this is a report for a subsidiary organization of
Through 11 2 i3 1|2 O 0 2 your union as defined in Section X of the instructrlycns, check here:

-

8. MAILING ADDRESS

First Name

ANTHONY

Last Name

MONACO

P.Q. Box - Building and Room Number (if any)

4. AFFILIATION OR ORGANIZATION NAME

NATIONAL PRODUCTION WKRS UNION IND ”2""“’6’ ﬂ;d Slieet T OWES T B OA ST E ]
5. DESIGNATICN (Local, Lodge, efc.) 6. DESIGNATION NUMBER 2 0 S 0 D S | 3 0
LU 707 City
7. UNIT NAME (i any) CAK BROOK —
CHICAGO & VICINITY State 2P Gode + 4 %-_%_4
9ﬁfreﬁgu;?‘;%?;;z:gg?ezsr?g?'redik%:); atits mailing address? o & No D i L 6052 11— Jg_%z
S="
75. ADDITIONAL INFORMATION ey
-
Nem Number S=

*

Each of the undersigned, duly authorized officers of the above labor organization, declares, under the applicable penalties of law, that all of the information submitted in this report (including the inforpation contained in any
accompanying documentsy has been examined by the signajory and is, to the best of the undersigned's knowledge and belief, true, correct, a mplete. (5 tion VI on penalties in the insyfiitions.)

76.
SIGNED:

PRESIDENT 77. SIGNED:
(If other title, ’

{If other title,
3}32 ! 03 i 3 ) SQS 9 g 7 see instructions.) Q,,QQ h 3 é 30 5’ {75’ O \% a see instructions.)
Dat Telephone Number Date

Telephone Number
Form LM-2 (Revised 2000)

S
TREASURER
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FLENUMBER:IO O 1 - 79 4

During the Reporting Period Did Your Organization:

10. Have a "subsidiary organization" as defined in
Section X of the instructions?...c.cccei e

11. Create or participate in the administration of a
trust or other fund or organization, as defined
in the instructions, which provides benefits for
members or their beneficiaries? .........ccccvvevvricnnn,

12. Have a political action committee (PAC)
fUNA? oo

13. Acquire or dispose of any goods or property in
any manner other than by purchase or sale? ..........

14. Have an audit or review of its books and records
by an outside accountant or by a parent body
auditor/representative? ........cccocevr i

15. Discover any loss or shortage of funds or
Other Propernty? ... e
fAnswer "Yes" even if there has been repayment
or recovery.)

16. Have any officer who was paid $10,000 or more
by your organization and also received $10,000 or
more as an officer or employee of another labor
organization or of an employee benefit plan? .........

17. Liquidate or reduce any liabilities without
disbursement of cash? ...,

in ltem 75 as explained in the instructions for each item.)

Yes

No

(If the answer to any of the above questions is "Yes,” provide details

18. How many members did your
organization have at the end of the 267 9
reporting period?

MO YEAR
03/|1200 4

19. What is the date of your organization's
next regular election of officers?

20. What is the maximum amount recoverable
under your organization's fidelity bond
for a loss caused by any officer or $ 180000
employee of your organization?

")1 AF

- What are your arganization’s rates of dues and fees?
(Enter a minimum and maximum if more than one rate
applies for any line.)

Rates of Dues and Fees

7.50-45.50 MONTH
{a) Regular Dues/Fees |$ 17:5048 per N
{Month, Year, efc.)
10.00-150.00
(b} Initiation Fees $
(c) Transter Fees 3 WA
(d) Work Permits $ N per A

(Month, Year, eic.)

22. During the reporting period, did your organization
have any changes in its constitution and bylaws Yes No
(other than rates of dues and fees) or in practices/ D
procedures listed in the instructions? .......oocceceenn.
(If the constitution and bylaws or practices/
procedures have changed, see the instructions.)

23. Were any of your organization's assets pledged
as security or encumbered in any other way
at the end of the reporting period? ...........cocovveeeeeen. D

24, Did your organization have any contingent
liabilities at the end of the reporting period? ............... D

(If the answer to ltem 23 or 24 is "Yes," provide details in
Item 75.)

Form LM-2 (Revised 2000)

2 -2 Page 2 of 12



.STATEMENT A - ASSETS AND LIABILITIES

Complete Schedules 1 Through 15 Before Completing Statement A

FILENUMBER:|D O 1 - 79 4

Enter Amounts in Dollars Only -- Do Not Enter Centil

From Start of Reporting End of Reporting

ASSETS SCH Period Period

[tem # (A) (B)
25. Cash...co e, 1589 4 25042
26, Accounts Receivable.............cccovcnne. 0 0
E 27. Loans Receivable...........cccoce v 1 0 0
(3 28. U.S. Treasury Secunities. ....covevvvivreeennn, 0 0
29, Investments.......cccc e e 2 0 0
30, Fixed ASSBIS.....cccco v 5 15 0 799
31, OtEr ASSEIS...vvrvrorsere e sressoe 3 166515 191045
32. TOTAL ASSETS.ccorvorcers oo 183999 216886

From Start of Reporting End of Reporting

LIABILITIES SCH Period Period

ltem # (C) (D)
33. Accounts Payable...........cccvevieccniencnnnn, 0 0
g 34. Loans Payable.............cocovvevicecercnecenn, 8 42289 S 0
g 35. Mortgages Payable...........ccccovv i, 0 0
g 36. Other Liabilities........ccccooovereerieencenene. 4 20631 5 2747674
37. TOTAL LIABILITIES ..o 2486160 2747674
% I:r:EeIr1/L\3S.)2SIEs,TsS!t.em 74 T - 23021 1 - 2530788

Form LM-2 {Revised 2000} 2.3 Page 3 of 12
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-+

Complete Schedules 1 Through 15 Before Completing Statement B

lSTATEMENT B - RECEIPTS AND DISBURSEMENTS

FILE NUMBER:

001

- 794

(Enter Amounts in Dollars Only -- Do Not Enter Cents |

From From
CASH RECEIPTS SCH AMOUNT CASH DISBURSEMENTS SCH AMOUNT
ltem # ltem #
33 DUBS....coviveeeereeei et 745931 56. To OffiGers........ccoureeeeeeee i 9 1014692
40. Per Capita TaX......ccoovcvverrecerenene. 0 57. TO EMPIOYEES.....cocevrreeeerriereenrnens 10 48394
0
L R T P, 0 58. Per Capita Tax.....cooocvemvvenicncinreenns 7554 0
. 0 e 0
b T S 59. Fees, Fines, Assessments, etc. ...
43, ASSESSMENES. ... cveecreeeeea, 0 60. Office & Administrative Expense.... | 13 129770
44 Work Permits.......ccocvvieesvrvnnenen 0 61. Educational & Publicity Expense... 0
45. Sale of SupplieS.....cccovvereerrinneinen, 0 62. Professional Fees.........ccccccoeveenes 60873
46. Interest..........ccovvvvvriiiiinine 0 63. Benefils........ccccivii e 11 836480
iy 0 - ) 0
47. Dividends........cccccoriiieriieiiiinennn. 64. Contributions, Gifts & Grants.......... 12
48, ReNtS. ... errreee e e sieee v 0 65. Supplies for Resale.......ccc.cc.oevveeaes 0
49. Sale of Investments & 0 1287 6
Fixed Assets..........cococeeiiiineeeennen. 6 GG, DireCt TAXES. iecieeeeeere v
50. Loans Obtained..........ccocvvininine 8 0 87. Withholding Taxes...........cooccei s 40242
0 68. Purchase of Investments & 0
51. Repayments of Loans Made........ 1 Fixad ASSEIS.....ocoe v 7
52. On Behalf of Affiliates for
Transmittal 1o Them.................... 549384 69. Loans Made.........ccccovivveeicnniiinnn 1 0
53. From Members for
Disbursement on Their Behalf..... Q 70. Repayment of Loans Qbtained...... 8 5738
71. To Affiliates of Funds
54, Other Receipts......ccovvvvvrccrevaiaens 14 140651 Collected on Their Behalf............... 212400
72. On Behalf of Individual Members... 0
73. Other Disbursements...........co...... 15 23183
55. TOTAL RECEIPTS....cceocvvveeeene 1435966 74. TOTAL DISBURSEMENTS ........... 1426848
Form LM-2 {Revised 2000) 2.4 Page 40t 12
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FILE NUMBER:

001-794

Enter Amounts in Dollars Only -- Do Not Enter Centﬂ

SCHEDULE 1— LOANS RECEIVABLE

List below Icans to officers, employees, or R ts Received During Period
members which at any time during the reporting Loans épaymenis Recelved Luring Ferlo Loans
pen_od exceeded_$250 and list all ioans to Outstanding at Loans Made Outstanding at
business enterprises regardless of amount. Start of Period During Period Cash Other Than Cash End of Period
(A) {B) (C) (58] {D)2) (E)
1.
2.
3
4, Totals from additional pages (if any)
5. Totals of loans not listed above 0
6. Totals of Lines 1 through 5 0
The totals from Line 6 are entered in.........cccccovnenee. HBM 27 oo ltem 69 e BMU ST em 75 i Item 27
Column (A) with Explanation Column {B)
2.5 Page 5of 12

Form LM-2 (Revised 2000)

+



'SCHEDULE 2 - INVESTMENTS rLenueer[0 0 1 - 79 4
(OTHER THAN U.S. TREASURY SECURITIES) SCHEDULE 3- OTHER ASSETS

Description Amount Description Book Value
{A) ) (A) B
- SECURITY DEPOSITS
Marketable Securities 1. SEC 5 14265
1, Total Cost O ||, DUEFROM AFFILIATES 176780
2. Total Book Value 0 3.
3. List each marketable security which has a book 4.
value over $1,000 and exceeds 20% of Line 2.
5.
{a) None o
{b) 6. Total from additional pages (if any}
© 7. Total of Lines 1 through & 191045
{d)
The total from Line 7 is enterad iN.........ccocooveeeeeiieceeeeeeeeeeeeeee s Item 31, Column (B)
Other investments
4. Total Gost o | SCHEDULE 4 - OTHER LIABILITIES
- Amount at
5. Total Book Value 0 Descaption End of Period
A (8]
6. List each other investment which has a baok value cCRATE
over $1,000 and exceeds 20% of Line 5. Also list each 1, DUE TO AFFILIATES 2747674
subsidiary for which separate reports are attached.
N 2.
(@ None 0
3.
(b)
4,
c
{c} 5
(d)
. iti if
(6) Total from additional pages (if any) 6. Total from additional pages (if any)
7. Total of Lines 2 and 5 0 7. Total of Lines 1 through [+ 2 7 4 7 6 7 4
The total from Ling 7 is @ntered in ........ooocooveeveervereceenreeeess e Item 29, Column (B) The total from Line 7 is @ntersd in ... ltem 36, Column (D)

Form LM-2 {Revised 2000} 2.6 Page 6 of 12



-+

SCHEDULE 5 - FIXED ASSETS FLENuMBER:[0 0 1 - 7 9 4
Costor Total Depreciation or Book Fair Market
Description Other Basis Amount Expensed Value Value
(A) (B) (© (D) =
1. Land (give focation): None 0 . / / / 0 0
2. Totals from additional (if any) /?/ / .
. Totals from additional pages (if any,
. .
3. Buildings (give location):
None 0 0 0 0
4. Totals from additional pages (if any)
5. Automobiles and Other Vehicles 0 0 O 0
8. Oifice Furniture and Equipment 92761 91962 7 99 799
7. Other Fixed Assets 0 O 0 §)]
8. Totals of Lines 1 through 7 92761 919862 7 99 7989
The total from Line B, Column (D 18 @MBratd IN.. ... niaee s crrrmisiee st ine s s e savse b e rrea s s esmannes Item 30, Column (B)
Description {if land or buildings, give Jocation) Cost Book Value Gross Sales Price Amount Received
{A) (B) (C) D) (E)
, None 0 0 0 0
2.
3.
4,
5. Totals from additional pages (if any)
0 0 0 0
7. Less Reinvestments 0
8. Net Sales 0
The to1al from LN 808 ENTEIEA IN <...ceeeeriee e eerrre e crrrnic v e s ramasse e s e s oo r e s bee R e v s bass oo e s e vaesbeF 2o g e e prraa s o621 ¥R s E e e mesee1Ee 16 S 1 e R e A Ee A e TR e e R e AR aR e vR e beAEe A FeF e 2 ema b e eR e b e s e aeeE e n e manemnmtsrenreimen [tem 49
Form LM-2 (Revised 2000} 2.7 Page 7 of 12



FILE NUMBER:

'SCHEDULE 7 - PURCHASE OF INVESTMENTS AND FIXED ASSETS

-794

001

Cost Book Value

Description (if land or buildings, give focation)
{A) (B) ()

Cash Paid
(D)

; None 0

5. Totals from additional pages (if any)

0

6. Totals of Lines 1 through 5

L L, s
e
-

i 7 7 /’//;////’/f%%?/’///’ .‘ z /‘ ﬁ’;‘/:: 7

&

Tha total from Line 8 ig entared in ... e R e etaeeeeeabbe e tee e et eeasteensA RS e S abeseeteta e theen e SR EAnen ss s et REE S S seeente SRR 1S e nnnae TR S eAdSeeres s 1ESenannn s e e s tRRAEteeare sttt e bbenrne

SCHEDULE 8 -- LOANS PAYABLE

Repayment Made During Period
Source of Loans Payable at Any Loans Owed at Loans Cbtained Loans Qwed at
Time During the Reporting Period Start of Period During Period Cash Other Than Cash End of Period
(A) (B) (€ D)1} {D)2) ()
1 INSURANCE NOTE PAYABLE 396235 4 4 8 4 391751
», SEVERANCE NOTE PAYABLE 26730 1254 25476
3.
4.
5. Totals from additional pages (if any)
8. Totals of Lines 1 through 5 422965 5738 417227
The total from Line 6 is entered in .........ccocvevveveecencnan 1em 34 .o BEMEBO e HBMETO s 1= W4 item 34
Column {C) with Explanation Column (D)
Form LM-2 (Revised 2000) 2.8 Page 8 of 12




| SCHEDULE 9 - ALL OFFICERS AND DISBURSEMENTS TO OFFICERS

FILENUMBER:IO Q1 - 79 4
List all ho held office during th e iod if )
(A) Name [ ed bo saiary or oihar disbusamentsy =00 oo G;r°55 Salary Disbursements ot
{before taxes and for Official ~ Other
Status | other deductions) Allowances Business Disbursements Total
(B) Title (Entertitie of officer, such as PRESIDENT or TREASURER) | (C)* (D) (E) (F) (G) (H)

MONACO ANTHONY ¢ 0 0 0 0
. PRESIDENT C

GREGOSANC VINCENT 4 9 85 2 0 2000 0 51825 2
2 YICE-PRESIDENT c

HENRICHS RONALD 11628 0 3051 ¢ 146729
3. SEC/TREAS C

HERMAN MARY A. 0 0 4 6 3 o 4 6 3
4. RECORDING SEC. N

SCHREINER SUSAN 0 0 216 0 216
5. TRUSTEE C

FERNANDEZ JUAN 32 805 0 200°9 0 3481 4
6. TRUSTEE C

THORNTON CRAIG 29 199 0 1118 Q 30317
,  TRUSTEE N
8. Totals from additional pages {if any)
9. Totals of Lines 1 through 8 123484 0 8857 0 132341
L Z // 7 7 7 7 / 7 /7,
/7/////////// - / ' 308489
, - /// // / // / / ///////// 10. Less Deductions
.

The total from Line 11 is entered in ..... v [t@M 56 11. Net Disbursements 101 4 9 2
* . iear - P i nar - O ; i i iod - If any officer was not elected at a regular election in accordance with
Code for Status (C): past officer - P; continuing officer - C; new officer during the reporting period - N. g{wrgr;arﬁza%n,sf’msﬁmman a gy!aws, exp!airf; o ;‘5_) w

Form LM-2 (Revised 2000} 2-9

Page 9 of 12



_+_

'SCHEDULE 10 - DISBURSEMENTS TO EMPLOYEES FLenuMezR[0 0 1 - 7 9 4

(List all empicyees who received more than $10,000 in total disbursements i
(A) Name from your tfrganfzaﬁon and any affiliates.) Gross Saiary Disbursements

(before taxes and for Official Other
other deductions) Allowances Business  |pigbursements Total

{C) Name of Affiliated Organization ¢ applicabis) (D) (E) (F) {G) {H)

(B) Position (Enter empioyee’s job title.)

DIVITO JAMES 6600 0 0 0 6600

1 BUSTNESS AGENT

N/A

MORGANELLI TERRA 14047 0 500 0 14547
2. ADMINISTRATIVE

N/A

ROMAN EDGAR 289160 0 500 0 29660
3. BUSINESS AGENT

N/A

WALLACE LAUDIS 6480 0 500 0 6980
4. ADMINISTRATIVE

N/A

6. Totals from additional pages (if any)

7. Totals for all employees who, during the reporting period, received
$10,000 or less in total disbursements from your organization and 0 0 0 0 0
any affiliates

8. Totals of Lines 1 through 7 56287 0 1500 0 57787

fié//;///%%%% / ég///////,%/ ///;// // /f; / //i /////: /%/ 9. Less Deductions 9 39 3

7

The total from Line 108 @NEred iN ...t e e ltem 57 10. Nat Disbursements 4 8 3 9 4

Form LM-2 (Revised 2000) 2 - 10 Page 100f 12



SCHEDULE 11 - BENEFITS FLENUMBER:|0 0 1 - 7 9 4
Description To Whom Paid Amount
(A) (B) (C)
1. HEALTH INSURANCE NPWU INSURANCE FUND 3 6 4 8 0
2.
3.
4.

5. Total from additicnal pages (if any}

6. Total of Lines 1 through 5

/// I ///
//////’////V////fo’/

L

- 36480
.. ////// ///////%/ . /

The total from Line 8 is entered in

................................................................................................................................................................ ftem 683

SCHEDULE 12 -

CONTRIBUTIONS, GIFTS & GRANTS

SCHEDULE 13 -

OFFICE & ADMINISTRATIVE EXPENSE

Description Amount Description Amount
(A) (B} (A) (B)

1. None 0 | |4 RENTEXPENSE 9 306 0
2. 5. REPAIRS & MAINTENANCE 1800
3. 3. INSURANCE-GENERAL 9 4 9 8
4. 4 OFFICE EXPENSE 6 0 3 6
5 5. PRINTING 126 9
6. 6. TELEPHONE 12532
7. Total from additional pages (if any) 7. Total from additional pages (if any) 55 7 5
8. Total of Lines 1 through 7 0 8. Total of Lines 1 through 7 1297 7 0
The total from Line 8 is entered in .......ccocovveeeieienens Item 64 The total from Line 8 is entered in ..........ccovcniiicenns Item 60

Form LM-2 {Revised 2000)

Page 11 of 12




FLENUMBER:|O 01 - 79 4
SCHEDULE 14 - SCHEDULE 15 -
OTHER RECEIPTS OTHER DISBURSEMENTS
Description Amount Description Amount
(A) (B) (A) (B)
1 ALLOCATION INCOME 14 06 07 1 MEETING EXPENSE 9 3 6
2 BANK ERROR 2 0 2 ITEM RETURNED 230
3. OTHER RECEIPTS 2 4 3INTEREST 18 1 4
4, 4 CHRISTMAS GIFTS 1100
5. 5 LEGAL SETTLEMENT 8 400
6. 6.DUES & SUBSCRIPTION 30
—
7. 7 DUES/FEES REIMBURSEMENT 1 3 2
8. 8 ACCOUNT SERVICING 6 0 4 6
9, g LOST TIME 7 00
10. 410 ARBITRATION EXPENSE 12 9 7
" 41 EXPENSES PAID ON BEHALF OF AFF. 2 460
12. 12 MISCELLANEOUS 3 8
13. 13.
14, 14,
15. 15.
16. Total from additional pages (if any) 16. Total from additional pages (if any)
17. Total of Lines 1 through 16 14 06 51 17. Total of Lines 1 through 16 23183
The total from Line 17 is entered in ......co.cccevvivevvine Item 54 The total from Line 17 is entered in .....c..ccccecvecenicrenen. ltem 73
Formn LM-2 (Revised 2000) 2 .12 Paga 120f 12



ORGANIZATION NAME:

NATIONAL PRODUCTION WKRS UNION IND

ENDING DATE OF PERIOD COVERED:

Form LM-2 (Revised 2000)

12/31/2002
SCHEDULE 13 — OFFICE & ADMINISTRATIVE EXPENSE
Description moun
(A;:)t A(B) t
POSTAGE 4 7 3 4
BANK FEES 5 4
PAYROLL SERVICE 7 8 7

- 13

FILE NUMBER:

(continued)

001 -794




’ ORGANIZATION NAME: FILE NUMBER: O 0 1 - 7 g 4
NATIONAL PRODUCTION WKRS UNION IND

ENDING DATE OF PERIOD COVERED:
12/31/2002

75. ADDITIONAL INFORMATION

[tem Number

11

PARTICIPATION OF ADMINISTRATION OF TRUST:

NATIONAL PRODUCTION WORKERS UNION INSURANCE TRUST FUND

E.LLN. #35-6108981 PLAN #501

PURPQOSE: TO PROVIDE MEDICAL, DENTAL, OPTICAL, LIFE & SHORT TERM DISABILITY INSURANCE BENEFITS FOR ELIGIBLE
MEMBERS & THEIR DEPENDANTS.

NATIONAL PRODUCTION WORKERS UNION SEVERANCE TRUST FUND
E.L.N. #36-2872107 PLAN #011
PURPOSE: TO PROVIDE SEVERANCE & RETIREMENT BENEFITS TO ELIGIBLE MEMBERS.

THE ADDRESS OF BOTH FUNDS IS:
2210 MIDWEST RD.

SUITE 310

OAK BROOK, IL. 60521

Form LM-2 (Revised 2000) 2-T175




ORGANIZATION NAME:

uMBER:|0 0 1 - 7 9 4
NATIONAL PRODUCTION WKRS UNION IND FILE NUMBER: |0 0

ENDING DATE OF PERIOD COVERED:
12/31/2002

75. ADDITIONAL INFORMATION (continued)

ltem Number

16 OFFICERS WHO RECEIVED SALARIES FROM OTHER LABOR ORGANIZATICONS:

RONALD HENRICHS RECEIVED A SALARY IN EXCESS OF $10,000 FROM NATIONAL PRODUCTION WORKERS UNION; THE

NATIONAL PRODUCTION WORKERS UNION INSURANCE TRUST FUND; & THE NATIONAL PRODUCTION WORKERS UNION
SEVERANCE TRUST FUND.

Form LM-2 (Revised 2600) 3 -175




ORGANIZATION NAME: FLENUMBER:!O O 1 - 7 9 4
NATIONAL PRODUCTION WKRS UNION IND

ENDING DATE OF PERIOD COVERED:
12/31/2002

75. ADDITIONAL INFORMATION (continued)

Item Number

17 LIQUIDATION OF LIABILITIES WITHOUT DISBURSEMENTS OF CASH:

ON AN ANNUAL BASIS, AN ALLOCATION STUDY IS PERFORMED FOR NATIONAL PRODUCTION WORKERS UNION LOCAL 707
CHICAGO & VICINITY, ITS RELATED UNIONS, INSURANCE & SEVERANCE FUNDS. AS A RESULT OF THE ALLOCATION STUDY, THE

UNIONS LIABILITIES MAY EITHER INCREASE OR DECREASE DURING THE YEAR WITHOUT DISBURSEMENTS OR RECEIPTS OF
CASH.

Form LM-2 (Revised 2000) 4 - 175



ORGANIZATION NAME: FLENUMBERIO O 1 - 7 O 4
NATIONAL PRODUCTION WKRS UNION IND

ENDING DATE OF PERIOD COVERED:
12/31/2002

Item Number

75. ADDITIONAL INFORMATION (continued)

23

PLEDGED OR SECURED ASSETS:

THE UNIONS HAS PLEDGED AS SECURITY, PROPERTY BELONGING TO THE UNION (TANGIBLE OR INTANGIBLE) FOR THE NOTE
PAYABLE THAT IS REFLECTED IN AN AFFILIATES BOOKS & RECORDS.

Form LM-2 (Revised 2000}

5-T175




ORGANIZATION NAME:

FLENUMBER:|0 01 - 79 4
NATIONAL PRODUCTION WKRS UNION IND
ENDING DATE OF PERIOD COVERED:

12/31/2002
75. ADDITIONAL INFORMATION (continued)

item Number

24 CONTINGENT LIABILITIES:

THE UNION HAS A CONTINGENT LIABILITY FOR A NOTE PAYABLE THAT IS REFLECTED ON AN AFFILIATES BOOKS & RECORDS.

Form LM-2 (Revised 2000)

6 - 175




ORGANIZATION NAME:

FILENUMBER:(O O 1 - 79 4
NATIONAL PRODUCTION WKRS UNION IND
ENDING DATE OF PERIOD COVERED:
12/31/2002

75. ADDITIONAL INFORMATION (continued)

Iltem Number

8b(2) NON CASH LOAN REPAYMENT SCHEDULE:

THE PARENT ORGANIZATION, NATIONAL PRODUCTION WORKERS UNION (FILE NUMBER 000-344) PAID THE NOTES PAYABLE TO
NATIONAL PRODUCTION WORKERS UNION INSURANCE & SEVERANCE TRUST FUNDS ON BEHALF OF THE LOCAL.

Form LM-2 {Revised 2000)

7 - 175




o

ORGANIZATION NAME: FLENUMBER:[0 0 1 - 7 9 4
NATIONAL PRODUCTION WKRS UNION IND

ENDING DATE OF PERIOD COVERED:
12/31/2002

TRUSTEE SIGNATURES

Each of the undersigned, duly authorized officers of the above labor organization, declares, under the applicable penalties of law, that all of the information submitted in this report (including the information contained in any
accompanying documents) has been examined by the signatory and is, to the best of the undersigned's knowiedge and belief, true, correct, and complete. {See Section VI on penalties in the instructions.)

Trustee Sign: TRUSTEE Trustee Sign: TRUSTEE

Date Telephons Number Date Telephone Number

Form LM-2 (Revised 2000)



